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and I have seen chickenpox and smallpox in different members of the same family 
at the same time, each presenting its own particular diagnostic characteristic. 

If any one therapeutic measure has been proven by long years of experience 
of incalculable value to the human race, it is vaccination for the prevention of 
smallpox. The statistics of the world relating to smallpox and vaccination 
indisputably prove that more than 90 per cent of all cases of smallpox occur in 
persons who have never been successfully vaccinated and that less than 10 per 
cent of all cases have occurred in persons who have been vaccinated at any time 
during their lives. In view of these well-established facts, it is an absolute 
waste of time and effort to enter into any discussion at this late day as to the 
value of vaccination as a prophylactic measure against smallpox. I am radically 
opposed to all spasmodic efforts in vaccination; by this I mean that it is unwise 
to let the people in any community go unvaccinated until an epidemic of small- 
pox makes its appearance. If this rule were followed there would be some com- 
munities where in the course of a generation no vaccination whatever would be 
done, with the result that the entire community would be a distinct menace to 
the surrounding country and state, if smallpox should make its appearance. 
My firm belief is that all children, unless physically incapacitated, should be 
vaccinated in the first two years of their life, or at least before they are allowed 
to enter a public or private school. 



DELAWARE 

"There is a notion, .... which is becoming more prevalent among 
the profession of late, that natural labor should be curtailed as much as possible. 
. . . . The old, time-tried, time-proved, and time-honored 'watchful ex- 
pectancy' in the conduct of labor has been replaced by a polypragmasia, perni- 
cious in its effects, immediate and remote, and for both mother and child. Meth- 
ods to shorten the time of labor have been multiplied and great virtues have been 
claimed for them. One writer brazenly advances as a virtue the saving of the 
obstetrician's time and sleep. Without doubt, protracted and painful labor does 
weaken the parturient and requires a longer convalescence, but there are no 
permanent effects. In natural labor a few hours more or less makes no difference 
in the immediate recovery. Study of the rapidity of the recovery of women af- 
ter delivery will show that the main factor in producing slow convalescence is the 
injury inflicted by labor, or operative delivery. The amount of surgical trauma 
determines the smoothness of the recovery, even more than the stress of the 
nerves. The women recover from the latter after the first good sleep, but require 
much longer to recover from their wounds. From this point of view we must 
commend the use of anesthetics in the early stages of labor. They permit the 
parturient canal to be properly dilated. Unfortunately, some of them have the 
disadvantage of endangering the child and thus necessitating operative inter- 
ference on its account. The number of injuries spared by the anesthetic is thus 
made up by the artificial deliveries." — Joseph B. de Lee, in the Journal of the 
American Medical Association. 



